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1. NAME OF (Check if name Example:|f typing, type Taooarie " ¥ ¢
COMMITTEE (in full) is changed) over the lines. 1%FE}4D:IS PP
LKQ Corporation Employee Good Government Fund
IlllllllllllJlIIJJIIII]IIJI'IIIILIIIIIIIIIIIJ_II
IlllllllllllllIIIlllIlIIIIll_LllLllIJlllllllLJl
2900 South Port Royale Boulevard
ADDRESS (number and street) IlllilllLllllIllLlllll||l|||||||l||
m(Checkitaddress IllllJllllllllllllllLlllLIIIllIIIII
is changed) Fort Lauderdale FL 33308
IlIIIIIllIlllIJIII[II[llIJJ'LJlII
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
Gart02@bellsouth.net
llllllllllll#lIlllllllllllllIlILJIlllllllLllII
RCGart@bellsouth.net
IlllllllllllilIIIIIlIllIIIlIlllJllllllIll||ll|
COMMITTEE'S WEB PAGE ADDRESS (URL)
llllIIIJlll|lIIlllllllllllllllllll]llllJ_lllLlI
|||||1|llllll|Illlllllll|||||||11||1||11||||||
COMMITTEE'S FAX NUMBER
954 492 9602
TR Y I ) A
) Ty 1
> pare 01 02 | 55.0 09
3. FEC IDENTIFICATION NUMBER o I
4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)
1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Eileen A. SOttlle‘
TNER S ¢ FOYEY o FVETYEYY
Signature of Treasurer g %M_ Date | oj_‘..i .92 z,dqg.
N
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C! §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 12/2007)
Only Local 202-694-1100 —I
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [lllll_Lll111¢JJ11111111111111111111111'

Candidate. Office
Party Affiliation l :q_j Sonljght: House Senate President

{c) D This committee supports/fopposes only one candidate, and is NOT an authorized committee.

State l__,.____

District _.\j

Name of
- 1 ]
Candidate | | { { {1 1 { {4t i ittty
Party Committee:
A (National, State ] (Democratic,
“ {d) [Dl This committee is a l A _n or subordinate) committee of the ] Republican, etc.) Party.

Political Action Committee (PAC):

(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

B¢ i
’_’_—.}_{,_" Corporation D Corporation w/o Capital Stock D Labor Organization
ID] Membership Organization ID] Trade Association D Cooperative
0] ;D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=

committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{(9) ]DJ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) lD_ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b Ll jrecmmmeee] — T T
2 LLLLLLL ULl LGl IILT] reommmelc] ~ - ]
s LWLl UL bttt jrecmmmefc) ™ " " " " " "]
o LLLLUI LUl Lyl jreeommefc] . - - ]
s LLLLLUL LIl It tllL] |recommec] . .« - ]
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Write or Type Committee Name

LKQ Corporation Employee Good Government Fund

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

LKQ Corporation

prrrrrrrreerrrrrrbrrrrrrrer e b ettt

AR NN
2900 South Port Royale Boulevard

Mailing Address l[ll[[(llll l’ll”LlJl'llll[JLll[‘l
AN
1 OO I I il O it X RN

CITY STATE ZIP CODE
Relationship:

E Connected Organization Affiliated Committee U Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name L$1quePJAr ls9t|t:'r1F N N T A O TN N TS T T N T T T O T T Y T T O J
2900 South Port Royale Boulevard
Malling Address l N S N SN S N O TN NN T N U T N T T N T O N S Y | 1_141J
TR U S T A W S B N RS TS B AN A R SO A R U S RN S AR A A N I A
Fort Lauderdale FL 33308
i A A B A S A S A T I o A
CITY STATE ZiP CODE

Title or Position

|V,iqe, 3r¢sli§ept-i Pﬁ que.rm%enta Aflfairs Telephone number l_?514l‘l %912 |-L;9£9£|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name ( Eileen A. Sottile
TR T A TR D e ot A |

of Treasurer IllllLlJllLIllllLlllllLlill

|2|900 Soult:hI lTort Royale Boullevard |
L1 ] I i

Mailing Address | Y I T S | S T N N N O T ) S DO T O N S Y
IR AN A AN A A A AN NN A BN A N A A AR O AN AN AT AN I I AN AN A A A
IFIOI;tILIaIEeIIjalleI | S T TN S O R J IFIL' | L3?3|081 ] I"Ll i

ciTtY STATE ZIP CODE

Title or Position

lXLiSEl_PLrﬂjj‘;eE Eﬁ quﬁrpmem? Aﬂfairs Telephone number lei I“| 49? J"[ 3092l |

_
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Full Name of

Designated :
Agent IFEn}c IPL |E];‘liajrn1 NS RO N TN Y AU TN TN S U T TN N TN T T O T T OO T I T l
Mailing Address |LKQ Corparatien , |\ ) v v v ]
2900 S. Port Royale Blvd
l | TN Y I N (N N S S OO N N NN OO AN N NNV O YOO N TN OO S N A T A I T I
LFLOII‘tl IEPd;e:FgaJrel | S T Y I I IFLl l L313:130|8| I'I I l
cITy STATE ZIP CODE
Title or Position
| Goptrolier § Vice Prepident, Finance o e mumoer 1954 |-1 492]-[ 9992 |
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depaository, etc.
I lwlath‘{l?'l S T YO U TN Y T Y T Y S S (N N SO NN U N TN O O A N | l
Mailing Address |6245,N Federal Highway \ ; v v ¢+ 1 400 40 0003101
I_L 1S N N (N T TN N T T T T N N (N N T U T O (N T OO N (N A I
|_FL°]1rt| Ealudfe:lrdla:!'el I Y O L‘ I F|L| L313‘}6|8 ] l'lg L l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
ILEPIIIllll)ljlllllllllllllllllllllllll
Mailing Address I_L N A O TN NN TS T N T S NN O O N N O T O U Y N Y N |
I | S N T VO N O TN N T T T T N SO ' N TN N (N TN T A I T | l
l_llllllllllIIJJ;llLIIIIllllll'llll]
CITY . STATE ZIP CODE
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